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Acethlendor Data Amount
ame la Nur al Paid Explanation

Ronald Davis Medical 311772005 & 30 85 |[ARS _Lunch MEBAR Hsadquariars 02/06/04

Ronald Davis Medical 3/17/2005] 6371 |ARS _Dinner Cost Containmant Mesling 12/14/04

Ronald Davis Madical 571650] _28/2006($ 2,226 78 lIFEBP February 2005

Ronald Davis Madlzal 579700]  A/20/2005) § 2,685.24 |Reymbursemant of Travel Expenses Relating to Trustes Meating 02/05
Renald Davis Madica 571700 — | & 14100 |02/05 BOT Mesting Dinner

Ronald Davis Madical 574700]  5/4/2005 366 48 |Vadous Meals 02405 Trustee Meating
Ronald Davis Medical 571700]  B/27/2006] § 2,344 17 |Relmbursement of Travel Expenses Relating to Trustes Mesting 04/06
Ronald Davis hdadical BT17T00| _©M2/2005]1 § 385 34 |Various Meals 04/05 Trusies Meeling
Ranald Davis Madlcal F71700] 6/22/2005]§ 1040 JARS Lunch June Mesling

Ropald Davis Medical 571700 771572005 §_1,808 29 |Relmbursement of Trave! Expenses Relating to Trustes Meating 08/05
Rongld Davls Medical 71700 161 13 [06/05 BOT Mesting Dinner

Ronald Davig |Medha 671700 71720085 320 71 |Various Meals 06/05 Trustae Maating

Roraid Me B/96/2005 AETETA L]

Roaald Davis |Madical B71700| 11/920051 § 261 3B | Reimburssment of YTrave] Expsnses Relating to Trustes Maating 10/05
Ronald Davis !Magml E71850| 12/14/2005] $ 1,061 08 |IFEBP November 2005
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